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CLINICS. 


Statistical Report of the Principal Opera- 
tions performed in the London Hospitals 
during the Month of November, 1853. 

Lithotomy.—Four cases were left under 
treatment by our last report. Of these, two 
have recovered, one remains under care, 
and a fourth has died. In the latter, death 
was due toa low form of inflammation of 
the lungs which supervened some weeks 
afterwards. The wound was nearly healed, 
and the parts in the pelvis were in a healthy 
condition. 

During the month. five operations have 
been performed. Of these, one, a child, 
aged 4, is recovered ; a second, a child, aged 
3; two others, adult men of the respective 
ages of 59 and 60, are doing well. One 
patient, an infant of sixteen months old, has 
died. Unusual difficulties had attended the 
operation, which was prolonged ; death took 
place forty hours afterwards, and was caused 


by inflammation of the cellular tissue within 
the pelvis. 

Lithotrity.—The patient, whom we men 
tioned last month as under Mr. Cutler’s 
care in St. George’s Hospital, has been dis- 
charged well. The operation was repeated 
several times during the last month. 

Herniotomy.—Number of operations, 15 ; 
recovered, 10; still doubtful, 2; died, 3 
Sac opened in 8, of which 6 are out of danger, 
and 2 dead. In those recovered, the periods 
of strangulation had been respectively 4, 8, 
12, 24, 40, and 72 hours. In one of the 
fatal cases the patient was a man aged 62 ; 
strangulation had existed for eight hours 
only, but the tumour was of enormous size, 
quite as large as achild’s head, and had 
been much abused by efforts at taxis. The 
strangulation was very tight, and the intes- 
tine intensely congested. The man was 
extremely depressed at the time of the 
operation, and he afterwards gradually sank, 
and died within seven hours. Death was 
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18 CLINICS. 


Amputations.—The cases which remained 
under care last month may, with two ex- 


apparently caused by exhaustion, conse- 
quent on the shock to the system. No far- 
ther lesion was discovered at the post mor- ; ceptions, be considered well. The excep- 
tem, and the congestion of the bowel had} tions are both amputations of the thigh ; one, 
somewhat decreased. Inthe other, strango- } primary, is in a doubtful condition; the 
lation of a large inguinal hernia in an old? other, secondary, has ended fatally. The 
man had existed upwards of 120 hours. The } latter case is that of the Irishman, under 
patient was almost moribund when sub-} Mr. De Morgan’s care, in the Middlesex 
jected to the operation. The bowel was‘ Hospital, who refused to have the limb re- 
found to have ulcerated, and feces at once; moved when first proposed. The amputa- 
escaped when the sac was opened. Death? tion was done a month after the injury, and 
took place thirty-six hours afterwards.} death from exhaustion occurred thirty-five 
Sac unopened in 7, of which 4 are recovered, $ days later. Much visceral disease was dis- 


2 are yet in danger, and 1 isdead. In “4 
recovered cases, strangulation had existed 
for the respective periods of 12, 18, 48, and > 
120 hours. In those yet under treatment, 
it had existed for 30, and 6 hours. It must 
be stated, respecting the case which did well 
after 120 hours’ strangulation, that the 
symptoms had not been severe. There 
had, however, been constipation and a tend- 
ency to sickness present throughout. The 
patient in the fatal case was a woman aged 
60; a femoral hernia had been strangulated 
sixty hours. She did well in respect to the 
intestinal lesion, but died of chronic bron- 
chitis on the fifteenth day after the opera- 
tion. 

Trephining of the Skull.—This operation 
has been performed in one case for the re- 
lief of compound fracture with depression 
and laceration of the dura mater. The pa- 
tient died in less than one hour afterwards. 

Ligature of Arteries.—In the London 
Hospital the following have been performed : 
Ligature of both ends of the brachial, on 
account of wounds from which most pro- 
fuse hemorrhage had occurred. The pa- 
tient, a little girl, is doing well. Ligature 
of both ends of brachial in two cases, and 
of the temporal in one, on account of 
wounds. All the patients are convalescent. 
In St. Mary’s Hospital a man was admitted 
after an accident with glass, in which all 
the parts in front of the forearm had been? 
divided. He was all but dead from bleed- 
ing. Mr. Lawrence, the house surgeon, 
immediately placed ligatures on both ends 
of the radial and ulnar vessels, as also on 
one of the muscular branches. The patient 
rallied and seemed ina hopeful condition 
for a day or two, but subsequently died from 
sloughing of the arm. ; 

Mr. Hilton’s case, in which compression § 





covered at the autopsy. 

There were performed during Novem- 
ber, 16 amputations, out of which two pa- 
tients have died; in one there is at present 
suspicion of phlebitis; and the rest are 
doing well. Of the fatal cases, one is that 
to which we alluded last month, under the 
head of ‘‘ Excision of Joints, etc.,’’ as hav- 
ing had a gouging operation performed on 
the head of tibia; since which the inflam- 
mation had invaded the knee-joint. Am- 
putation of the thigh was performed five 
weeks after the previous operation, and the 
patient, a young woman, for the first week 
did well. On the ninth day a severe rigor 
occurred, and she rapidly sank, and died 
within twenty-four hours of the accession 
of serious symptoms (incipient pyemia ?). 
No post mortem was permitted. The other 
fatal case is one of which the subject was 
an old man who had his thumb and little 
finger, with their metacarpal bones, re- 
moved on account of acrushed hand. He 
was cachectic, and had, in addition; lost 
much blood. Three days after the opera- 
tion, erysipelas and hospital gangrene set 
in; they subsequently spread up the arm, 
and death took place on the eighth day. 
Gangrene was at the time prevalent in the 
hospital. The case in which phlebitis is 


‘feared is one of primary amputation of the 


arm. Of those which are doing well, three 
are primary amputations of the leg, and one 
of the greater part of the hand. One, se- 
condary, of the thigh, in a boy aged 14; 
one, secondary, of the arm, two months 
after a compound fracture of the olecranon ; 
one of the forearm for gangrene on the fifth 
day, after a compound and comminuted 
fracture of the radius into the wrist-joint, 
in a boy aged 9; one of the whole hand, 
excepting the thumb and index finger; one 


is being tried for the cure of popliteal aneu- 3 of the thigh for strumous disease of knee- 


rism, remains under treatment. 


{joint, in a girl, aged 11 ; one of the arm for 
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diseased elbow- joint; one of the forearm on§ several the disease is already returning. 
account of destruction of the wrist-joint, ; Six patients have been operated on during 
and disease of the carpus following trau- ; the month, of which four were for scirrhus 
matic erysipelas, in a man, aged 30; one of ; of the breast, one for chimney sweep’s can- 


the middle, ring, and little fingers, with the 


greater part of their metacarpal bones, or 


cer of scrotum, and one for epithelial of the 
hand. (See ‘‘Amputations.”) All the 


epithelial cancer of the hand; one of the} patients are doing favourably. The case 


great toe, ‘for diseased joint following 
bunyon. 
Excision of Loose Cartilage from Joint. 


of chimney sweep's cancer is under the 
care of Mr. Fergusson, in King’s College 
Hospital. The entire scrotum and the skin 


—In St. Mary's Hospital, Mr. Lane has} of the whole penis, with the exception of a 
removed a loose cartilage from the knee- } strip on its dorsum, had to be dissected 


joint. 


Excision of Bones, Joints, etc.—The 


The patient has recovered without } away. 


Excision of Non- Malignant Growths.-- 
Mr. Cock’s case of nasal polypus remains 


cases reported last month are all progressing} under care. ‘The remainder of those pre- 


as favourably as could be expected, with the 
exception of the one in which Mr. Hilton 
had gouged out the carious head of the tibia, 


head of ‘‘Amputations.’’ 


and which we have above placed under od 


| 
a bad symptom. 


viously reported are recovered. During 
November, 19 operations have heen per- 
formed, the subjects of which, with one ex- 
ception, in which death has occurred, are 
doing well. Several of them have been for 


During November, there have been per- } diseases of a recurrent, if not of a semi- 


formed--Excision of the head, neck, and 
great trochanter of the femur, by Mr. Erich- 
gen, in University College Hospital. The 
patient, a boy, aged 14, was extremely re- 
duced by hip-joint disease, and has since 
much improved. The bone was dislocated 
on to the dorsum ilii. Excision of the left 
upper maxilla, by Mr. Cock, in Guy’s Hos- 








pital, on account of malignant disease. 
The patient, a man, aged 50, has done well. 
Excision of parts of the tarsus and metatar- 
sus, on account of carious ulceration, have 
been performed in five cases, in three of 
which the os calcis was involved. Excision 
of the distal two-thirds of the entire thick- 
ness of the metacarpal bone of the index 
finger, and the same operation on the ring 
finger, in a second case, on patients respect- ; 
ively under the care of Mr. Partridge, in 
King’s College, and Mr. Hilton, in Guy’s 
Hospital. 

Trephining Operation for Abscess in 
Bone.—Mr. Simon’s patient has left the 
hospital ; the cavity filled up, and the sore 
almost healed. 

Removal of Necrosed Bone.—Of the 21 
cases left under care by last report, 10 have 
been discharged, and the others remain 
under treatment. ‘T'en operations of this 
class have been performed during the 
month, but none of them require especial 
comment. 





Excision of Malignant Growths.--All 


the cases previously reported have recovered , 
as far as the operation is concerned; in, 


malignant character. One of the latter was 
a tumour, microscopically a fibroid struc- 
ture, from the back of a little girl, from 
whom, on two previous occasions, medul- 
lary growths have beenremoved. Another 
of fibroid and once recurrent, from over the 
patella of a young man. A third of similar 
character, from over the front of the tibia. 
One of sero-cystic tumour of the breast. 
The cases of a strictly innocent character 
are fatty tumours, 4—2 of large, and 2 of 
small size; encysted, 6--3 of which had 
attained very large dimensions ; fibrous, 2— 
both from the front of patella; fibro. carti- 
laginous 1, situated under the parotid ; ex- 
ostosis, 2—-] of the femur, and 1 of the 
humerus; chronic mammary, 2--in both 
of which the gland was left uninjured; 
hydatid tumour in the female breast, 1. 
The fatal case was the one of exostosis from 
the humerus. The tumour had a large flat 
base, and its excision involved along opera- 
tion. The subject, a healthy boy of 13, 
afterwards suffered much from sickness and 
constitutional disturbance, probably pro- 
duced by the chloroform. He never subse- 
quently got into a satisfactory condition, 
but gradually sank, and died on the twelfth 
day. No cause of death was discovered at 
the post mortem. 

Operation for Urethral Stricture —In 
King’s College Hospital, Mr. Fergusson 
performed the perineal section of a stricture 
through which no instrument could be in- 
troduced. He cut down on the end of the 
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sound in front of the stricture, and then car- 
ried his incision backwards, and without 
difficulty opened into the urethra behind it. 
A flexible catheter, of full size, has since 
been retained in the urethra; the wound is 
closing, and no urine escapes by it. The 
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mentioned ate yet in the condition they 
were at last report. The operation has been 
performed in one case for what was believed 
to be inflammatory obstruction in the 
larynx. The patient died five hours after- 
wards, and at the post mortem the larynx 


operation of opening the membranous ure- ; was found healthy, but there was discovered 


thra behind strictures, to allow of the escape 
of urine, by an instrument there introduced, 
has been performed in two cases. An 
operation which amounted to the same? 


an aneurism of the arch of the aorta, over 
which the recurrent laryngeal nerve was 
stretched, and through which, bathed in 
blood and much thinned, the trunk of the 


measure has also been performed in the} pneumogastric passed. 


case mentioned last month under the care 
of Mr. Shaw ; a large quantity of calculous $ 
fragments were removed from a cyst just 
anterior to the prostate. In a case of old-; 
standing perineal fistula, the result of a) 
traumatic stricture now fully dilated, Mr. 
Adams, in the London Hospital, made a 
free division of the diseased structures up to 
the urethra. The wound has since granu- 
lated well, and promises to heal. All the 
above cases, as also those reported last 
month, remain under treatment. 

Paracentesis Thoracis—Dr. Bennett's 
case of empyema, of which mention has 
been made for several successive months, 
has terminated fatally. Death was caused 
by the bursting of a large abscess in the 
liver into the peritoneal cavity. As far as 
the condition of the thorax was concerned, 
the patient was doing well. 

The operation has been twice performed 
during the month by Mr. Prescott Hewett, 
on a patient in St. George’s Hospital. 

Paracentesis Abdominis.—In 16 cases. 
Ovarian dropsy, 7, of which 1 has ended 
fatally ; the others are well, as regards the 
operation, but under care for the original 
disease. Ascites, 9; of which 2 have died, 
and 7 recovered. In one, death was due to 
the organic disease previously existing ; in} 
the other, it was consequent on the opera- 
tion, or at least materially hastened ‘by it. 
The patient, a woman, aged 56, died ex- 
hausted rather suddenly twenty-four hours 
after its performance. She had structural 
“disease of heart, lungs, and liver. 

Ligature, etc. of Nevus.—Operations for 
the cure of nzvus have been performed in 





Fistulain Ano.—The cases reported upon 
last month are, with one exception, reco- 
vered. Six other operations have been per- 
formed, and the patients are doing well. 

Operations for the Cure of Ununited 
Fracture.—Mr. Paget informs us, that in 
his case, in which setons had been employ- 
ed, there now appear some evidences of con- 
solidation between the bones. The patient 
has left the hospital. During the month 
Mr. Lloyd has operated on a case of un- 
united fracture of the lower third of the 
humerus ina young and apparently healthy 
man. The operation consisted in laying 
freely open the false joint, and applying the 
actual cautery to the ends of the bones. 
The case is yet under care, and appears 
thus far to be doing satisfactorily. 

Plastic Operations —In a case under the 
care of Mr. Quain, in University College 
Hospital, an opening into the nostril has 
been closed by a transplanting operation. 
It is intended to perform a second on the 
same patient for the relief of an ectropium. 
Hare-lip.--Five cases of single hare-lip 
have been successfully operatedon. Vesico- 
Vaginal Fistula.—None of the cases pre- 
viously reported are as yet quite cured. 
Cicatriz after Burn.—The case reported 
last month, as also another since operated 
on, remain under treatment. Webbed Fin- 
gers.—A girl, aged 6, is under Mr. Hilton's 
care in Guy’s Hospital, on account of web- 
bed fingers. The middle and ring fingers 
of both hands were affected, and, in the left 
hand, the joint between the first and second 
phalanges was deficient. Mr. Hilton has 
divided the superfluous webs of integument, 


7 cases, in most of them with success.’ and, to prevent their reunion, has fastened 

There were points of unusual interest con- } portions of whipcord, padded with lint, so 

nected with several of them, which we pro- } as to press into the commissures of the ad- 

pose at some future time to enter upon in} jacent fingers. The process of healing pro- 

detail. Most of them yet remain under ; gresses favourably. 

treatment. ; Employment of Galvanic Cautery.—Mr. 
Tracheotomy.— The cases previously ; Marshali’s cases remain under treatment ; 
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in that of perineal fistula, the cautery has } 11,000 there have occurred from September 


been again applied. 

Operations for Cataract.—Eztraction.— 
In one case, a woman, aged sixty, had the 
lens extracted; shortly afterwards severe 
vomiting came on; and the contents of the 
globeescaped. The patient recovered, with 
acollapsed eyeball. Solutton.—Two cases 
are under treatment, and have had several 
operations performed ;*both are doing well. 
—Med. Times and Gaz. Dec. 24, 1853. 
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Cholera.—This disease does not at pre- 
sent prevail to any extent either in Great 
Britain or France; still, it lingers there, 
giving rise to apprehensions that the heat 
of summer will excite it to renewed activity, 
and that it may then again become epi- 
demic. 

In London, the number of deaths regis- 
tered from cholera, in the week ending De- 
cember 24, was 7, allin the dast districts. 
Ten deaths from cholera were registered in 
the week ending December 31, two in the 
central districts, seven in the east, and one 
in the south. 3 

As yet there has been no day in which 
cases of the disease have not occurred in 
different parts of the country, but in Eng- ; 
land it has rarely assumed an epidemic cha- 





racter. 


In Scotland, the disease has been ; 
steadily persistent, and in several places has 


assumed an epidemic character. A decided 
outbreak has taken place at Glasgow. 
There were recorded, from the 17th to the 
25th December, 17 deaths from this disease. 
On the 26th, there occurred suddenly 36 at- 
tacks in the city parish alone, and 10 deaths 
in the barony parish. This was followed 
the next day, the 27th, by 28 attacks and 9 
deaths in the city parish, and 13 attacks and 
5 deaths in the barony parish. Since the 
commencement of the epidemic there have 
occurred, in Dundee, 315 deaths; in Liff 
and Benvie, 20 deaths; in Leith, 9; in Kil- 
burnie, 15 deaths and 100 attacks of diar- } 
rhea; in Dalry, 14 attacks of cholera and 
9 deaths ; in Arbroath, 20 deaths ; in Beith, 
7; and in Kilwinning, 60 cases of choleraic 
disease, 13 cases of developed cholera, and 
10 deaths. A very severe outbreak of cho- 
lera has recently occurred at Redruth, in 
Cornwall. Out of a population of about 





28 to December 23, from cholera, 41 deaths. 
At Liverpool, since the early part of Octo- 
ber, there have been nearly 100 cases. 

In Paris the disease, it is stated in the 
latest French Journals, does not sensibly 
increase; the average number of deaths in 
the latter weeks of November was about 
six per day. 

Treatment of Cholera in the London Hos- 
pitals.—In an article on this subject in the 
Lancet (Nov. 5), it is said: It would bea 
very difficult task to say which treatment 
has been found to yield the best results, for 
some patients have died with sulphuric acid, 
and others have recovered where the same 
remedy was used. Calomel and opium, in 
small and large doses, have also given vary- 
ing results, though we must say that the 
only man who to our knowledge has had 
saline solutions thrown into his veins, sunk 
under the disease. Mr. Stocker, the resi- 
dent medical officer at Guy’s, found that 
warmth resulting from good bed-covering, 
the pure air of the ward, after the close at- 
mosphere of poor dwellings, moderate stimu- 
lants, and means to combat vomiting, have 
answered pretty well. Dr. Hughes, of the 
same institution, has had several cases which 
he treated on the established principles of 
therapeutics, without trusting to specifics— 
starch and opium enemata, hydrocyanic 
acid to check vomiting, support, warmth, 
&c. The results have been various; one 
patient, however, whose symptoms had 
been very severe, recovered with this treat- 
ment, whilst there is one in the Petersham 
Ward at the moment we are writing, who 
is dying with secondary fever, poisoned with 
urea in his blood. 

At Guy’s there have been altogether 
about ten cases, of whom five have died. 
It is worthy of remark that in the last epi- 
demic, when cholera cases were not ad- 
mitted, none occurred among the inmates of 
the hospital ; whilst this time, when cholera 
patients are freely received, several cases 
have been noticed among the sick in the 
wards, who had been admitted for other dis- 
eases. Among these we may mention a 
girl, twenty years of age, who came to the 
hospital with gonorrhea; she was attacked 
with cholera, and died in twenty-four hours. 
Also the case of a sister at St. Bartholo- 
mew’s Hospital, who had attended the cho- 
lera patient under the care of Dr. Burrows, 
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with great care and solicitude. We well 
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acid, saline injections into veins, ice, &c. 


recollect that she gave us with much ear- , &c.; but our impression remains as before, 


nestness full details touching the patient just 
named, who had succumbed to the com- 
plaint, and soon afterwards she was attacked 
herself and died in a few days. We are 
not contagionists, but must confess that this 
looks very much like immediate transmis- 
sion. 

At the German Hospital three men have 
died, one of whom was destroyed by con- 
secutive pneumonia. The principal treat- 
ment of cholera was moderate support, with 
very small doses of calomel and opium. At 
the London Hospital one man died pretty 
rapidly of the complaint, but the cases have 
by no means been numerous since. 

At St. George’s, Dr. Bence Jones had a 
case which did not present the usual post- 
mortem appearances of cholera, nor all the 
symptoms of the disease during life. At 
the University College, Royal Free, and 
King’s College Hospitals, no cases had been 
admitted up to a very late period; and at 
the Middlesex, none since those to which 
we alluded in a former number. 

At St. Thomas’s, as stated above, there 
has been one decided case in the person of 
a German bound to New York from Rot- 
terdam, and who had put up at the Ameri- 
can Eagle, in Whitechapel, a place in which 
the dormitories are exceedingly crowded. 
This man died in a few hours, and it may 
be remarked that the three fatal cases at the 
German Hospital were from among the 
same party of emigrants, who had arrived 
in this country from Rotterdam. Several 
cases of choleraic diarrhoea were also ad- 
mitted into St. Thomas’s Hospital, which, 
as Mr. Whitfield, the resident medical 
officer, kindly told us, did not present the 
coldness, collapse, or cramps of true cholera. 
There is now in Jacob ward a patient of 
this kind, who has not had any great cold- 
ness or collapse, but with whom the secre- 
tion of urine was arrested for two days. 
This patient looks now very heavy, as if 
some urea or other poisonous principle had 
contaminated the blood. 

Without attempting statistical accuracy, 
we may state, as mentioned above, that, 
with the exception of Guy’s, the cases ad- 
mitted in public institutions are decidedly 
few, the mortality being pretty well one- 
half. We have seen trials with the sul- 
phuric acid, calomel and opium, stimuli, 
various kinds of artificial heat, hydrocyanic 


¢ 


‘ing the epidemic, is the most rational and 


viz., that the best mode of treatment must 
be the one which is founded on sound thera- 
} peutical principles, the principal symptoms 
being combated in turn, and efforts made 
to keep the patient alive. 

Treatment of Cholera. By Jutes Guyor. 
—The author remarks that, in 1832, he 
watched the epidemic as it occurred in Paris 
and the country. In 1849, he followed it 
in Argenteuil, Paris, and Chalons-sur- 
Marne, and he noticed many facts by which 
the disease seemed allied to intermittent 
‘fever. There was the cold stage, the period 
of reaction, and the period of congestion. 

Medicine has no effect against declared 
cholera, as is the case against an access of 
intermittent fever. There is no remedy to 
cure the access ; we cure the fever, and then 
the access does not recur. It is, therefore, 
possible that sulphate of quinia may re- 
move the disease called cholera, although it 
may have no effect upon the access. ‘The 
author thinks that two grains of sulphate of 
quinia, taken daily before each repast dur- 





¢the surest prophylactic measure, and he 
founds this opinion upon the effects of the 
medicine both on the nervous system and 
the alimentary canal. 

The influence of the epidemic is felt in 
various ways when it has seized upon a 
locality. Some persons experience debility 
and malaise without functional disturbance ; 
others, cold sweats, weight of the limbs, 
rumbling of the bowels; a third set of per- 
sons suffer from painless diarrhcea, unac- 
companied by nervous symptoms; a fourth 
set, by sudden nervous disturbance, epigas- 
tric oppression, desire to vomit, apparently 
excited by pressure on the stomach. Rarely 
does cholera come on without premonitory 
diarrhea. 

The first period of prodromic cholera is 
characterized by gastro-intestinal disturb- 
ance without pain or nervous symptoms ; 
and here the author administers the sulphate 
of quinia, which he terms ‘‘a saline laxa- 
tive so efficacious and sure in its good ef- 
fects, that he never would venture an- 
other.’’ 

In the second stage, characterized by con- 
tinual vomiting, vertigo, cramps, etc., he 
gives sulphate of soda, but as it is often im- 
mediately rejected from the stomach, he 








CHOLERA. 23 


combines it with Seltzer water; but, be- {organic salts, such as occur in the blood, 

fore giving it, it is indispensable to effect } according to the proportions given by Nass, 

some change in the nervous condition of the § in his analysis of that fluid, does not exceed 

patient by the employment of alcohol; in} 1,004, at the temperature of 68° Fahr. 

the form of strong brandy or rum, pure;} Perhaps, therefore, I may venture to re- 

when diluted, it may be an adjuvant to} commend the following formula :— 

maintain heat, but it is powerless against; Water. . a Wie =. 

the severity of the nervous symptom of Chloride of sodlum ‘ 

cholera. ‘The dose myst be proportioned to } Carbonate of soda 

the age and habits of the patient, but should } S¥!phate of soda . 

be large and repeated, inasmuch as “‘alco-} which is to be heated to 98° Fahr. when 

holic vertigo neutralizes and completely de- { required for use. The specific gravity of 

stroys the vertigo of cholera.’””— Med. Times} the above solution is 1,004 at 68°, and be- 

and Gaz. Jan. 7, 1854, from La Presse} tween 1,000 and 1,001 at 98°; its composition 

Medicale, Dec. 6, 1853. is as nearly as possible identical with that 

_ of the serum of blood deprived of its organic 
Saline Injections in Cholera. By Wm. } principles. 

Marcer, M. D.—Among the various reme-} The following are the calculations from 

dies recommended and used for the treat- } Which this formula has been obtained :— 

ment of Asiatic cholera, the injection of sa-; According to Nass, 1,000 parts of blood 

line solutions into the veins has been repeat- } contain 7.999 of salts. 

edly very successful in rousing momentarily } — "ral 

patients, when every other means had proved } ajxaline a a ae 7 

unavailable. Different formulas have been; phates .  . 0,823 Phosphoric acid « 
Sulphate of soda. 0.202 | Sulphuric acid 

given for the composition of such injections. ; Carbonate of soda 0.956 | Magnesia 

Dr. Owen Rees recommends the follow- ; Chloride of sodium 4.690 | Silica . 
; 
: 








in gi— —— | Oxide of iron 


6.671 
Chlorideofsodium . . . . 3 
Phosphate ofsoda . 0. es 1 The number 6.671 for the soluble salts 
Carbonate of soda e) Geiss Seca . 
Sulphateofsoda. | . . . . % = } is, however, under the average, if we con- 
; sider other analyses of blood made by trust- 
; worthy chemists. We may assume it to 
be at the highest about 10. According to 
rature of from 58° to 63° Fahr., occasionally ¢ ” ar cae ; reat 
testing it with a urinometer, sacil it has at-/ ’ solved in 1,000 parts of water will consist of 


tained the specific gravity of 10.30; the; 
whole fluid is then to be heated to 98° Fahr., po ons Sal atresia : l= 


when it will be ready for use. Carbonate ofsoda . . . 

Dr. Owen Rees considers that the specific re : 
gravity of his solution ought to be the same 
as that of the serum of blood; and assumes? ‘Ten ounces of the solution will contain, 
it, therefore, to be as high as 10 30. I may, ? therefore, a little more than the hundredth 
perhaps, however, be allowed to observe, that } of an ounce of phosphate of soda ; and if a 
serum, containing 80 parts of albumen, be- § fluidouncé of distilled water weighs 437.5 
sides 8 or 10 parts of salts dissolved in 1,000} grains, the amount of that salt will be 5.29, 
parts of water, must have a much higher} or about 5 grains. The proportions of the 
specific gravity than if it consisted only of} other salts have been calculated by the 
a solution of 8 or 10 parts of inorganic salts} same process. 
in 1,000 of water, and, consequently, thatthe} I shall avail myself of the first opportu- 
specific gravity assumed for the above solu- nity to put this formula to the test, hoping 
tion far exceeds what it ought to be, if the; it will yield favourable results.— Medical 
gravity is raised by saline matter only.} Times and Gazette, Dec. 3, 1853. 
This assertion, moreover, is proved by ex- _ 
periment, as I have ascertained that the; Review of an ‘‘ Analysis of the Official 
specific gravity of a liquid, containing, in’? Reports on Cholera in Sweden, in the year 
1,000 parts of distilled water, 10 parts of in- 1850, by Dr. Fr. Tu. Berc.”” By Epwarp 


This is to be dissolved in a little water, and ? 
the solution gradually diluted with small 
proportions of distilled water, at the tempe- 
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Carntton, M.D. (British and Foreign 
Medico-Chirurgical Review, Jan. 1854.) 

A complete description of the progress of 
cholera in any portion of our globe, is as 
yet a desideratum in medical literature; but 
if the reports collected in 1848, 1849, and 
1850 be compared with those obtained of its 
first terrible invasion, twenty years ago, it 
will be acknowledged that considerable pro- 
gress has been made in accumulating evi- 
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from one person to another, but they main- 
tained that quite as often, and perhaps more 
frequently, it arose spontaneously, and, like 
influenza or other epidemics, did not depend 
for its progress on any contagious property. 
When the second invasion of cholera oc- 
curred, the influence of non-contagious 
opinions at head-quarters was made evident 
by the fact, that the disease was pronounced 
to be incommunicable from one person to 


dence, and in examining the bearings thereof ; another; and it is evident that it was re- 
on the great questions of quarantine, con- § garded by the then existing Board of Health 
tagion and sanitary reform. Amid the hurry, } as a malady arising ina great measure from 


tumult, and anxiety which pervaded all ; local influences. 


‘classes when the cholera first appeared in 
England, in 1831, it would have been diffi- 
cult, even had we then possessed an effi- 
cient Board of Health, to have collected 
any well-ascertained and connected series 
of facts relative to the mode of propagation 
of thedisease. The invasion of the disorder 
was in many instances so rapid, and its 
consequences so terrible, that all attention 
was directed to escaping its immediate in- 
fluence, while the time of those qualified to 
observe was wholly occupied with the treat- 
ment of individual cases, and no leisure was 
afforded to the exhausted practitioner for 
investigating accurately the mode in which 
the pestilence first broke out, or for eluci- 
dating the numerous questions regarding it 
which will directly suggest themselves to 
every well-informed mind. When cholera 
had ceased, and had passed on to ravage 
other countries, the contest between the 
contagionists and the non-contagionists 
gained fresh vigour, and a virulent contro- 
versy was the result; till, as years rolled 
on, and party spirit wore away, the facts 
that had then been accumulated were sub- 
jected to more sober and impartial analy- 
sis; and, on the second invasion of the 
malady, much more care seems to have been 
bestowed on the investigation of the all- 
important question of the contagious or non- 
contagious nature of the disease. On the 
side of the contagionists appeared the names 
of Dre. Copland, Watson, Graves, of Dub- 
lin, and J. Y. Simpson, of Edinburgh ; and 
to the latter two eminent contributors to 
medical science we owe a series of well- 
ascertained facts and cases tending strongly 
to support their views. Some writers there 
were who seemed inclined towards a juste 
maliew on this much disputed question ; they 
admitted that cholera might, under certain 
circumstances, be occasionally transported 
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We acknowledge to have 
formerly held the opinion just alluded to; 
but the facts that forced themselves on our 
observation during the last invasion of the 
disorder,* brought with them such strong 
proofs of the contagious character of cholera, 
that our ideas underwent a total change, 
and the evidence that we have since col- 
lected and examined has tended only to 
confirm these impressions. We saw re- 
peated instances where a previously healthy 
locality was infected by persons arriving 
from a distance, and from places where cho- 
lera then prevailed; we found that these 
individuals were sometimes apparently in 
good health when they arrived, or, perhaps, 
they already exhibited the premonitory 
symptoms of the malady; we met with 
them labouring under the disease in low 
lodging: houses, from whence the disorder 
spread to the other inmates of the same 
house or room, and we traced the malady 
from these lodging-houses to other localities, 
which, in their turn, became focuses of in- 
fection in previously healthy districts. We 
met with cases, too, which inclined us to 
believe that cholera could not only be trans- 
ported by the persons, but likewise by the 
clothes and bedding of those labouring 
under the disease ; and on some occasions 
the clothes, &c. were carried to considera- 
ble distances before being opened out or 
used; yet they, too, seemed capable of 
spreading the disorder. 


It has been constantly urged by the op- 
ponents of the contagion of cholera, that 
this disease pursues a certain steady course 
across a country or district, such as has been 
observed tooccur in the case of an epidemic 
of influenza, We think that Dr. Graves 
has fairly exposed the utter fallacy of this 


* That is, the invasion of 1848-49. This review 
‘was written some months ago.—Ep. 
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opinion ; he has shown that cholera varies 
most signally in the direction it pursues. 
From India, after its first appearance in 
1817, cholera spread to Sumatra, China, 
Borneo, and the Islands of the Eastern Ar- 
chipelago, while at the same time it radiated 
towards the north and west, following the 
great lines of communication towards the 
frontiers of Europe. ‘As early as the year 
1823, cholera was on the borders of the Rus- 
sian empire in the vicinity of Astracan ; but 
@ strict quarantine was then enforced by the 
Russian government, and the pestilence, 
diverted from its famous ‘‘ northwest 
course,’’ spread in a southwesterly direc- 
tion towards Arabia and Asia Minor, fol. 
lowing the track of the caravans to Mecca, 
and causing a most frightful mortality in 
the holy city of the Prophet.* 

Cholera appeared at St. Petersburg in 
1831, and was from Russia transported into 
Poland during the war of Polish independ- 
ence. From Poland the pestilence advanced 
into Prussia, and traversed North Germany 
to Hamburg; and in November, 1831, it 
broke out in Sunderland. Sweden and 
Norway were not affected with the disease 
till 1834, arfd yet, if cholera had kept true 
to its northwest course, it should have reach- 
ed these countries in 1831, instead of turn- 
ing to the southwest to ravage Poland pe 
Germany. Following this supposed line, it 
should thence have extended itself to the 
northern parts of Scotland, to the Orkneys, 
Shetland, and Ferro Isles, and to the dis- 
tant regions of Iceland, all of which coun- 
tries, in a sanitary point of view, were emi- 
nently favourable to the progress of the epi- 
demic. Yet all these northern islands escaped 
the disease, strict quarantine was enforced, 
and, though cases of cholera occurred on 
board of ships in Bressay Sound and else- 
where, the malady never reached the land. 

We have stated that no complete report 
of the progress of cholera through any of the 
great kingdoms of Europe has as yet ap- 
peared ; but the work now before us, though 
necessarily still imperfect, goes far to re- 
move this reproach from the kingdom of 
Sweden. No exertion seems to have been 
spared to render the history of the pestilence 
complete; and the whole of the reports are 
investigated by Dr. Berg in a spirit of can. 
dour and impartiality, which imparts addi- 








* See Dr. Graves’s Essay on the Progress of Asiatic 
Cholera, Dublin Journal of Medical Science, Janu- 
ary, 1840, p. 355. 





25 


tional value to the facts that they contain. 
We find here, not only a history of the pro- 
gress of the disorder through the various 
districts which it visited, but a detailed ac- 
count of the preventive measures that were 
adopted, both on the sea-coast and in the 
towns and parishes of the interior of Swe- 
den, with reports of the prevalence of other 
disorders, epidemic or contagious, before, 
during, or after the invasion of the pestilence ; 
and also tables of the condition of the atmo- 
sphere, &c. during the same period. The 
sanitary state of those provinces that escaped 
altogether is likewise recorded; and the 
comparative spread of the malady, in 1834, 
is briefly noticed. A valuable table, too, is 
given, showing the various foreign ports 
trading with Sweden that were, from time 
to time, declared to be infected, suspected, 
or free, by the Swedish Board of Health; 
though it must not be forgotten that many 
ports were really suffering from cholera, to 
a considerable extent, before they were 
declared to be infected by the Swedish 
authorities. 

The government regulations to prevent 
the introduction of cholera into Sweden were 
restricted chiefly to the seaports, and to the 
great lines of traffic through the interior of 
the country. The more inland frontiers, 
and those more remote from the great roads, 
seem not to have been subjected to any very 
strict supervision, as it was left to their re- 
spective authcrities to determine whether 
quarantine should be enforced or not. The 
prudence of such an arrangement would 
have heen very doubtful if the Swedish go- 
vernment had decided on regarding the 
malady as contagious; but as isolation was 
adopted by some parishes, and neglected or 
entirely repudiated by others, ample means 
for comparison of the two systems were in 
this way afforded. Quarantine on vessels 
arriving from infected ports seems to have 
been pretty rigidly enforced ; at all, or nearly 
all, the quarantine stations along the coast, 
instances occurred of vessels arriving with 
cholera on board; but by strict seclusion 
from intercourse with the shore, the disease 
was in almost all instances arrested. These 
observations, however, apply only to the 
ports along the Baltic; the great commerce 
of Gothenburg, and the constant communi- 
cation with Denmark, rendered the enforce- 
ment of quarantine very difficult, if not 
impossible, on the western coast of Sweden. 
In this last invasion of the disease, Stock- 








26 


holm and all the eastern ports but one es- 
caped entirely, though, in 1848, the cholera 
had raged at Cronstadt, and along the Rus- 
sian coast. In 1834, Stockholm and Gothen- 
burg suffered most severely, while the town 
of Malmé, where the disease first showed 
itself in 1850, entirely escaped on the former 
occasion.* 

Malmé, a town of 12,000 inhabitants, is 
situate’ on the southwestern coast of Swe- 
den, nearly opposite to Copenhagen. It lies 
well exposed to the sea breezes, but its 
situation is low, and there are some muddy 
ditches in the lowest parts of the town, 
which in hot weather exhale odours agree- 
able to none but the olfactories of the anti- 
contagionists. Malmé is one of the ports 
of Sweden which has the most frequent 
communication with Germany; here the 
steamboats from Liibeck and T'ravemiinde 
land their passengers, and an almost con- 
stant intercourse is kept up with Copen- 
hagen. 

The general health of the town had been 
favourable during the preceding summer, 
which, until the month of July, had been 
remarkably cool, but with the commence- 
ment of that month hot weather set in, and 
continued till the end of August, when an 
unusually low temperature supervened, fol- 
lowed by heavy rains in Septernber. In 
1834, when Malmé escaped cholera alto- 
gether, a much higher temperature prevail- 
ed; and in those central parts of Sweden 
which remained free from cholera in 1850, 
the range of the thermometer was much 
higher than on the coast. We here quote 
Dr. Berg’s own words on the subject :— 

“Tt appears, therefore, from the reports, 
that a high temperature prevailed all over 
Sweden during the dog: days (rétmanaden), 
and was succeeded by a sudden and unusual 
degree of cold, and that this change likewise 
occurred in those districts where the malady 
first appeared, but that central Sweden, 
which almost entirely escaped the cholera, 
was subjected to a greater degree of heat 
than the most southern provinces. 

‘Tt ig the unanimous opinion of the 
medical practitioners of Malmé, that neither 
the sudden change from heat to cold, nor 
the cold, rainy, and stormy weather of the 
end of August and of the beginning of Sep- 
tember, nor yet the milder temperature of 
October, produced any perceptible influence 


* In 1834, the port of Skinor, distant only a few 
miles from Malmi, was ravaged by cholera. 
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on the progress or intensity of the disease.’’ 
(p. 58.) 

The disorder seems to have broken out 
in Malm6 about the 12th or 13th of August, 
1850. Out of 12,981 inhabitants, 1,138 were 
attacked, and 378 died, during the twelve 
weeks that the pestilence prevailed. The 
mode in which the malady was introduced 
does not seem to have been satisfactorily 
ascertained. A suspicious case occurred in 
the person of a teacher of languages, named 
Nordlin, as early as the 3d of August; but 
the first instance where the disease was pro- 
nounced to be cholera, was observed in the 
person of a female, Maria Jénsson, who 
had attended Nordlin in his illness, and two 
or three days after (August 6) was seized 
with well-marked symptoms of cholera, 
was carried to the hospital, and there died. 
On the 9th of August, the day that she was 
removed to the hospital, her child, a boy of 
two years and a half old, was attacked, and 
died the next day. 

Although the origin of the disease in 
Malm6 cannot with certainty be ascertained, 
still, there are strong grounds for the belief 
that the malady was brought by the steam- 
boat Malmé from Lubeck, where cholera 
then prevailed. A son of the cook on board 
of the above-named steamer died of cholera 
an hour before the boat left for Malmé. No 
cases of cholera, however, occurred on 
board the steamer, nor was it proved that 
any communication took place between 
Norldin or the others who were first affected 
and the vessel in question. The boat ar- 
rived at Malmo on the 27th of July, and 
two custom-house officers, who had kept 
watch on board during the stay of the 
steamer in the harbour, were seized with 
cholera and died. We doubt much, how- 
ever, if the infection in this case can be 
traced to the stay of these men on board the 
steamer, for they were not attacked with 
cholera till the 14th and 16th of August re- 
spectively. The disease, however, had 
already appeared in the dwelling of the 
custom-house officer, Jacobson, on the 11th 
of August, where a female, named Mamsell 
Wred, sickened, and died on the following 
day. On the 13th, Jacobson’s wife was 
attacked, and died on the same day. On 
the 14th, Jacobson himself became affected 
with cholera, but he lingered till the 23d. 
Two of his children sickened also on the 
14th, and both died within forty-eight hours, 
On the 15th, 16th, and 17th, the two re- 
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maining children were seized with cholera, { most all of which occurred in persons who 
as also a servant-girl in the house, but alla few days before had visited those sick of 
recovered.. The other custom-house of- } the disease in thattown. Thus, in Hyllie 
ficer, J. Hansson, was attacked on the 16th, $ parish, a widow died of cholera on the 21st 
and died that day ; and on the following day } of August, who, on the 19th, had visited 
another officer, C. Hansson, and his wife, } her sick brother-in-law in Malmé. At the 
fell victims to the malady. Both the Hans- ; farm of Tagarp, halfa Swedish mile N. N. E. 
sons had attended thein friend Jacobson dur- of Malmé, a servant of the name of Nils 
ing his illness. The child of Maria Jonsson, 3 Pehrsson was seized with cholera on the 
which sickened on the 9th of August, as {4th of September, after having been in 
before stated, was carried to the workhouse ? Malmé on the preceding day. This man 
and died there on the 10th, on which day ‘uaa as did also his friend, Nils Hans- 
the first case of cholera appeared in the son, who had not been in Malmé, but had 
above-named institution, when 29 cases ‘sat for some time with Pehrsson on the day 
rapidly followed, 25 of which were fatal. ‘of his return from the town, and who was 
The disorder showed here, as elsewhere, a‘ likewise seized with the disorder the next 
disposition to locate itself in certain houses, day. In the village of Sunnana, three- 
where almost every inhabitant was attacked. ‘ quarters of a mile east from Malmé, Hans 
We observe, too, in the report given by Dr. ; Tufveson was attacked with cholera on the 
Grih, that out of those employed about the } 2d of October, eight days after having been 
sick, many were attacked with cholera.;in that town. He recovered, but, on the 
Out of three physicians, two died ; of eight } 10th of October, both his daughters, aged 
male attendants thus affected, five were car- ; respectively eight and nine years, were 
ried off, as were likewise five nurses, out of ; seized with the malady, and the youngest 
nine who suffered from cholera. The prin- { died on the 13thof October. In almost all 
cipal mortality occurred during the first three } cases, the houses where such patients died 
weeks, but it diminished when better sani- ; were carefully secluded, and the disease 
tary measures were adopted in the hospital. did not spread farther. 

It must be confessed that the evidences; In the district of Fladie, a mile and three- 
of contagious propagation above adduced are { quarters (Swedish)* north of Malmé, there 
not of the lightest character, but we are not; resided, in a small cottage near the scea- 
inclined to deny the influence of other pre- }shore, a peasant named Ake Andersson, 
disposing causes, as of poverty and unclean. ' ; with his wife and three children. On the 
liness, in favouring the progress of the ; /27th of August, the brother-in-law of this 
malady. } man came from Malmé, as his wife had 

The disease was in Malm, as elsewhere, ‘been that day seized with cholera, and had 
chiefly confined to the most wretched and ; been carried to the hospital. He himself, 
insalubrious parts of the town, and espe- on reaching Andersson’s cottage at Flidie, 
cially to a low-lying quarter called ‘‘ Bethle- } with his little girl, aged 4 years, laid him- 
hem,” inhabited by the labouring classes, ‘ self down to rest in Andersson’s bed, but 
and adjoining two swamps with a filthy‘ rose from thence when the latter came in 
ditch running through them, filled with‘ from his work. On getting up he vomited, 
stagnant water. In this quarter, the mor- ‘ but ascribed this to some brandy which he 
tality of those attacked was above 80 pershad taken, and he remained during the 
cent., and from 8 to 19 cases occurred in night in the house. Next morning the au- 
many of the single houses or tenements.‘ thurities ordered him to return to Malmé 
It was remarked that the workmen who: with his daughter, but on the road thither 
provided their own meals suffered more ; ‘ the symptoms of cholera became more and 
than those whose food was prepared for: more developed, and he expired that even- 
them in the different establishments where ing. Andersson himself had not been in 
they laboured. Those who had the comfort ‘ Malm6 for fourteen days before this; but 
of a warm meal once or twice a day were ; he sickened of cholera on the 30th of August, 
less affected than the lower class of labour- ‘ and died on the first of September. Within 
ers, who lived chiefly on salted herrings, ‘a Swedish mile and a half of Malm6 lies the 
sour rye bread, and still sourer milk. $ town or city of Lund, containing about 6,000 

In the villages and hamlets around Malmo ; * The Swedish mile is equal to 11,700 English 
several cases of cholera were observed, al- ’ yards, or 6.640 British statute miles. 
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inhabitants. During the warm months of 
July and of the early part of August, nu- 
merous cases of diarrhoea occurred in Lund, 
but nct more than are usually observed in 
hot seasons, succeeded by sudden lowering 
of the temperature. It was determined by 
the authorities of Lund, supported, we pre- 
sume, by the professors of the University 
there, that the town should be closed to all 
persons from infected places on the 22d of 
August; and this regulation was strictly 
enforced until the 4th of November of the 
same year. ‘Ten days’ quarantine was im- 
posed on all travellers from suspected locali- 
ties, and, on the 2d of September, all im- 
portation of goods or wares from Malmé 
was strictly prohibited. The great object 
of these strict regulations was to prevent 
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occurred in this village. The disorder at- 
tained its greatest height about the fourth 
week, and its virulence was augmented 
rather than diminished during cold and 
windy weather. Here, as elsewhere, a 
succession of cases frequently occurred in a 
single dwelling-house. 

The first case of cholera at Raa was ob- 
served in a fisherman of intemperate habits, 
who had been at Malm6 on the 15th of 
August, but continued in perfect health up 
to the 19th, when severe symptoms of the 
disease set in, and he died on the following 
day. Attempts were now made to shut up 
the dwelling of this man, but, as Dr. Sten- 
kula, the reporter, informs us, crowds of 
curious peasants had flocked around his bed 
to witness his dying struggles. The well- 


the influx of the terrified fugitives “bow fact that this man had, by way of 


Malm; the duty of watching the entrances 
of the city was performed by 700 or 800 of 


| 


bravado, handled the bodies of persons dead 
of cholera in Malm6, no doubt increased the 


the inhabitants, day and night; and pas- } excitement in Raa regarding thiscase. On 


sengers arriving in carriages from Malmo 
were made to change horses outside of the 
city, and to pursue their journey without 
entering its precincts. The disease appears 
to have reached within half a Swedish mile 


¢ 
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the 27th of August the two daughters, and 
on the 29th, the widow of this first victim 
were attacked with cholera, but all subse- 
quently recovered. David Johansson, aged 
60, a fisherman of Raa, was seized with 


of Lund on two sides, but no case of cholera} cholera on the 24th of August, and died on 
occurred within the city, and as time wore} the 26th. His companion and attendant, 
on, the confidence of the inhabitants in their’ Jon Eliason, died on the same day, his 
measures of precaution continued to in-} brother on the 2d of September, and his 


crease. Other towns and villages, such as 
Ystadt and Trelleborg, adopted the like 
precautions, and with the same fortunate 
results. The district physician, Dr. Strém, 
reports that these measures of seclusion and 
quarantine towards suspected persons were 
in these places warmly seconded by the in- 
habitants, so that their doors were kept 
rigidly closed to the fugitives from Malm6 ; 
and he remarks, too, that wherever quaran- 
tine was adequately enforced, cholera did 
not appear, and the reliance of the inhabit- 
ants on its efficacy was never diminished. 
Five and a half Swedish miles to the 
north of Malm, and half a mile from Hel- 
singborg, lies the fishing village of Raa, 
with 920 inhabitants. Relying on the fact 
of this village having escaped the cholera in 
1834, the authorities of the place took no 
precautions to prevent daily communica- 
tion with Malmé, and many of the fisher- 
men, after having visited cholera patients 
in that town, and resided in infected houses, 
were allowed, without hinderance, to return 
to Raa. From the 18th of August to the 





9th of October, 1850, 70 cases and 33 deaths; 


brother’s wife and daughter on the 5th of 
that month. The observations of Dr. Sten- 
kula on these and some other cases are 
worthy of notice. 

‘* As regards the contagious or non-con- 
tagious character of the disease, I have no 
hesitation in declaring, in opposition to the 
generality of the more recent authorities on 
the subject, that the cholera is essentially a 
miasmatic contagious disorder. It is true 
that here, as everywhere else in Sweden, 
diarrhcea, vomiting, and gastric disorders, 
had occurred, but the appearance of this 
malady in a locality so healthy as Raa, in- 
troduced, as it certainly appears to have 
been, by communication with an already 
infected locality, is a fact so well established 
that it cannot be disposed of.’’ (p. 82.) 

Dr. Stenkula even maintains that the dis- 
ease can be conveyed by individuals who 
themselves escape, and instances a case in 
Raa, where two children took the disorder 
from their father, after his return from Mal- 
mG, while the latter never exhibited any 
symptoms of the disease. He, however, 
fully agrees with the London and Chris- 
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tiania reports, in believing that all seclusion } Gétheborg on the 20th of September (the 
of healthy districts is unnecessary, save as } day on which cholera broke out there), and 


respects ships arriving from infected ports. 
The advantages, however, of shutting up 
and watching the houses in which the dis- 
ease may have broken out, and of subjecting 
the inmates of such houses to close obser- 
vation and seclusion for a time, he thinks 
cannot be denied. 

In 1834, the island of Gottland escaped 
entirely ; in 1850, about half a dozen cases 
occurred there, and that only in one part of 
the island, in the village of Kapellshamn, 
at its northeastern extremity. These cases 
do not seem to have been accurately observ- 
ed, and consequently we cannot place abso- 
lute reliance on them, but it is a significant 
fact that a sloop from the infected port of 
Liibeck arrived at Kapellshamn, on the 4th 
of August, having during the voyage lost 
one of her crew, from well-marked cholera, 
while another man on board had taken the 
disease, but recovered. This death was 
falsely represented to the authorities of 
Gottland as having been caused by apoplexy, 
and after some delay, the crew were per- 
mitted to land. The first case of cholera 
occurred in the children of a tailor (Lind- 
gren), who, on the 13th of August, visited 
the sloop, and took from thence some clothes 
home with him torepair. On the 16th, two 
of his children, aged 13 and 9, were attacked 
and died, and his wife was likewise affected, 
but recovered. 

From the coloured chart which accom- 


panies Dr. Berg’s Report, we see that the } 


disease in Sweden did not spread after the 


manner of an influenza epidemic over the ‘ 


whole face of the country, but that it fol- 
lowed the great lines of communication into 
the interior, or else showed itself in detached 
localities upon the coast. Thus, 98 cases 
and 43 deaths are reported from the village 
of Rénneby, on the southern coast of Swe- 
den, between Carlshamn and Karlskrona, 
but neither of these towns were affected, 
and the latter escaped also in 1834, when, 
as in 1850, the authorities of the place en- 
forced the strictest quarantine regulations. 
Pursuing our course northward, along the 
western coast of Sweden, we come to the 
small town of Falkenberg, where a few in- 
stances of death from cholera were observed. 
Nearer to Gé:heborg lies the district of 
Fjaras, 24 English miles south of Gétheborg, 
and here cholera seems to have been intro- 
duced by a sailor from that town, who left 








who was attacked with the disease on the 
21st, and diedon the23d. On the 25th, the 
wife of this man was likewise attacked, and 
died onthesame day. The house was then 
shut up, and carefully guarded, and no far- 
ther casesoccurred. Other instances of the 
introduction of the disorder from Giéiheborg 
were subsequently observed, but in all cases 
the same precautionary measures were 
adopted, and with the like fortunate results. 
Peasants who had visited Gotheborg, where 
cholera was then raging, returned home in 
apparently good health, but, a day or two 
after, they were seized with cholera, which 
extended to those, and to those only, who 
had communication with them. The dis- 
trict physician, Dr. Carlsson, says— 

‘* We found these precautionary measures 
(the closing and watching of infected houses) 
of great use, for the disease never spread 
out of houses thus secluded, and when it 
did show itself in the neighbourhood, it 
could be traced to those who had visited 
the infected localities. Here, therefore, the 
non- contagious character of the disease was 
not maintained, for those who died in this 
place of cholera, were exactly the indivi- 
duals who had themselves visited the in- 
fected places, or had been in communication 
with persons just returned from these.”’ (p. 
121.) 

At the mouth of the Gotha Elv, the great 
channel of water communication across 
Sweden to Stockholm, lies the large town 
of Gdiheborg— a considerable town, at least 
for Sweden, for it contains 21,000 inhabit- 
ants. In 1834, this busy trading and manu- 
facturing town was most severely visited by 
the pestilence, which carried off seventeen 
hundred of the inhabitants. In 1850, the 
cases were fewer, but the comparative mor- 
tality was not much less. 1,316 were at- 
tacked, and 529 died. Of these, 311 were 
males, and 218 females. Previous to the 
outbreak of the pestilence, the general 
health of the town is reported to have been 
good. When the sudden change from op- 
pressively hot to cold and windy weather 
took place, in August, 1850, diarrhea and 
colicky pains in the bowels became frequent, 
but these diminished remarkably before the 
first cases of cholera appeared, about the 22d 
of September. Scarlet fever, which had 
prevailed more or less throughout the sum- 
mer, was not in any way arrested or influ- 
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enced by the cholera. Among the indivi- 
duals attacked were 22 nurses, of whom 6 
died. ‘The disease attained ite greatest in- 
tensity in the third week. Carefully-com- 
piled tables are given in Dr. Berg’s Report, 
exhibiting the range of temperature and the 
barometrical indications during the whole 
period that the disorder prevailed in the town, 
but they indicate no coincidences between 
the atmospheric vicissitudes and the pro- 
gress of the pestilence. In Gd:heborg, as 
elsewhere, the disease prevailed chiefly in 
the poorest and the most densely populated 
quarters of the town, and the intemperate 
were its first victims, but at a later period 
even those of more orderly lives did not es 
cape. Ina town of such great commercial 
activity, and situated on the great highway 
from Western Europe to Stockholm, and 
the east of Sweden, no measures of seclu- 
sion or quarantine could be adequately en- 
forced. The interruption of trade by a 
strict quarantine, and the consequent loss 


Gotha Elv from Goétheborg to the Falls of 

Trollhatte. Along this great river there is 

a considerable population, almost all of 

whom are employed about the ships and 

steamboats that pass up and down towards 
}the Great Wener lake and the interior of 
Sweden. We have not room to make ex- 
tracts from the elaborate reports here pre- 
sented to us on these districts, but their 
main features are the same as those we have 
before detailed regarding other parts of Swe- 
den. The malady first showed itself in per- 
sons who had recently been in Gétheborg, 
or who, in other places, had been in com- 
munication with infected individuals, or at 
least had worked in the ships coming from 
Gdiheborg up the river. Again and again 
do we meet with instances where an indi- 
> vidual returned from an infected spot toa 
previously healthy locality, and there first 
exhibiting the symptoms of the disease, 
communicated it to the other inhabitants of 
the district. In at least twenty or thirty 








of employment to thousands of the working ? cases the persons who were first seized with 
classes, would have brought them to the? the disorder had been in Gdtheborg only a 
brink ofstarvation, and would have rendered ; day or two before ; they were in apparently 
them ready victims to the pestilence, which } perfect health when they returned home, 
sooner or later would have made its way but after the lapse of 48 hours, more or less, 
‘into the city with the great crowd of travel- 3 the symptoms of the malady appeared. It 
lers that could not be arrested or camel was to the other inmates of these houses, 
aside. The authorities of Githeborg did} or to those who came from a distance and 


not even consider it possible to prevent the 
importation of goods from infected places 





volunteered their services as attendants, 
that the cholera first spread. 
Thus, in Thorsby parish, Anna Johan- 


into thetown. Here, as inthe large towns, 
the facnlty were divided on the question of} nisdotter (aged 24), slept one night in 
contagion or non-contagion, but though the > Gétheborg, in a bed from which the body 
exact mode in which the disease was intro- } of one of herrelatives who had died of cho- 
duced cannot be ascertained, it made its; lera had just heenremoved. On the follow- 
first appearance in those quarters of the } ing day (November 3) she was attacked with 
town which had the most frequent commu- 3 cholera on her way home, and died on the 
nication with strangers, and with vessels; 6th. Only one case of cholera had pre- 
arriving from foreign ports. It was in the viously been observed in this parish, and 
streets along the Gotha Elv that cholera} that on the 27th of September, in a person 
first showed itself, among the boatmen and} of a sailor who had been brought home sick 
sailors employed about the shipping on the }from Gotheborg. After Anna Johannis- 





river. From thence it extended to the 
suburbs, and overstepping the boundaries 
of these, it broke out in various villages 
north, and east, and south of Gdétheborg. 
In most of these the disorder did not show 
itself till some days or even weeks had 
elapsed from the time it had established 
itself in the town, and in the majority of in- 
stances it was observed first in those per- 
sons who had recently visited Gétheborg. 
But its chief intensity seems to have been 
exhibited in the parishes that border the 





dotter had arrived at home, and before her 
death, her grandfather, Jéns Hero, aged 81, 
was seized with vomiting and diarrhcea, and 
died on the 8th of November. Anna Hero, 
his wife, also 81 years of age, died from the 
same symptoms on the 10th of November, 
and her case was certified to be one of 
Asiatic cholera, by the district physician 
who saw her. Andreas Bengtsson, a 
widower, of 70 years of age, had read pray- 
ers by the bedside of the first-named pa- 





tient; he was attacked with cholera on the 
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8th, and died on the 10th of November. } more advancing her claims and successfully 
No comment on such an array of evidence 3 asserting the justice of her pretensions not 
is required. In this parish ne procestionary ; ouly to be designated, but to rank as a 
measures were adopted ; the local authori- $ science in the strictest, truest acceptation of 
ties declared ‘‘ that the disease would spread 3 the term; when every fresh discovery that 
no farther than God permitted, and that all $ arouses and excites public attention has for 
seclusion was unavailing.” Perhaps, too, } its first object the benefit of mankind ; when 
another reason was more powerful than this } monstrous abuses are being crushed and 
pious fatalism—viz., that the prosperity of }swept away, and rotten corporations and 
the inhabitants mainly depended on their } corrupt institutions, however powerful, or 
intercourse with the shipping on the Gotha $ rich, or time-honoured, are made the sub- 
Elv, and that any quarantine regulations 3 jects of strict scrutiny and vigilant and im- 
would therefore deprive them of the means 3 partial investigation; when oblivious and 





of subsistence. decrepit functionaries are, as a class, no 
(To be continued.) longer permitted to retain public appoint- 

ments of importance and responsibility after 

— their energies are inadequate to discharge 


in an efficient manner the duties of their 
SKETCHES AND ILLUSTRATIONS ; positions—it is deplorable that in such an 
OF MEDICAL QUACKERY..- epoch the basest impostures and most un- 
principled extortionism should be allowed 
Quackery and Quack Advertisements.—- } to pass current in society, instead of prompt- 
Quackery flourishes right heartily in the } ly receiving deserved and richly merited 
United Kingdom, and its votaries discover } chastisement—especially when it is recol- 
in it a productive and congenial soil. Every § lected that the sole motives of the quacks, 
description of gross imposture, every phase } and knaves, and harpies to whom we refer, 
of impudent fraud, every concoction of flimsy 3 live upon the public by trading upon their 
deception, so long as it is put forward with } fears and imposing upon their credulity, and 
unabashed audacity and unflinching assur- } by these means assuming a knowledge of 
ance, so long as it is backed with sufficient $ the treatment and cure of disease which can 
impertinence, and enunciated with a due 3 only be possessed by the educated and ex- 
amount of sauciness and courage, is sure, { perienced practitioners of orthodox medi- 
at the present day, to find ready converts ? cine. 
and zealous partisans. Indeed, persons of} It is indeed true that a great many other 
acknowledged sense, experience, and talent } absurdities, besides quackeries, are very 
every moment become the dupes of theo- § much in vogue, and equally worthy of re- 
ries, and disciples of creeds, which, on the 3 prehension and reproof; but we assert that 
most superficial inspection, obviously appear 3 no system, theory, or creed, however ridi- 
as erroneous in conception as they are fatal culous and irrational it may be, can work 
in results; and though unmistakable proofs 3 such universal and unmitigated harm, and 
are again and again constantly furnished of } be fraught with such irretrievable and ap- 
the ‘puerile trickeries and shallow cheats ; palling mischief as attends asa necessary 
that can be habitually palmed off upon the § sequence upon the operations of ignorant 
public, still people in every class of life be- } persons, whenever they attempt to tamper 
come just as heedless and inconsiderate, and } with the lives and health of our fellow-crea- 
remain just as much unconvinced as if rea- $ tures. 
son were a phrase and common sense a by- Mere follies and inconsistencies excite 
word. Thus it is that impostors thrive, and }a smile; transcendental nonsense arouses 
that quackism and humbug are so prevalent } derision, and esoteric solemnities provoke 
and successful. asneer- Dreamy Utopias and millenniary 
But it is truly lamentable in the present } creeds, and princely Agapemones, may be 
age, when medicine is spreading her bene- $ objects of just criticism and most severe 
ficial sway, and more and more basing the} condemnation; but all these, ridiculous 
treatment and cure of disease, guided by a? and foolish, nay, insane as they are and 
sound, rational, and enlightened pathology, } really appear to reflecting and practical per- 
upon simple and practical, yet ascertained } sons, are still comparatively harmless pro- 
and well-established rules, and more and $ ceedings, and only impose upon the silly 





nnn nen new 








Ce A en gy anes nena Sey wn ge ee tte 


4 


Hi 
. 

aa 
ate 


82 


fools who acquire notoriety, and subject 
themselves to appropriate and merited de- 
traction, because they choose to believe in 
systems exquisitely ridiculous, and pin their 
faith upon notions of the most unquestion- 
able absurdity. 

But when follies are carried on that are 
by no means innocuous; when knavish 
humbug of the worst description is design- 
edly put forward to entrap the unwary and 
entice the thoughtless ; when insolent asser- 
tions and filthy lies find insertion in re- 
spectable newspapers, and base harpies 
openly attempt to gull the public by guaran- 
teeing to cure complaints of the nature of 
which they are utterly ignorant, and the 
names of which they can scarcely spell— 
and this, too, by methods the most unprin- 
cipled, and schemes the most objectionable ; 
then, indeed, it is high time to put every 
body thoroughly on his guard, and prevent 
persons from ruining their health by placing 
faith in the false pretences, or wasting their 
substance in credence of the gross false- 
hoods that are daily, nay hourly, published 
by these infamous and nefarious impostors. 

Certainly, quack advertisements assume 
all shapesand guises. One proffers a Cure 
for Cancer, and attracts the attention of 
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reader is roused from his apathy bya sketch 
of the fearful warfare that is continually 
going on between ‘‘ Death versus Life:’’ 
but after reading a line or two, he discovers, 
to his intense relief, that though the first- 
named combatant always wins the battle, 
still the lucky individuals who will invest 
their sixpences in the advertiser’s “little 
work,”’ will attain longevities worthy of 
MeravseLag. And then, weary with all 
this, adding, as it were, abhorrence to dis- 
gust, we read, in the very newspaper that 
we are about to place in the hands of a wife 
or child, one of those filthy, indecent, and 
en notices, that, alas! disgrace too 
{many of our contemporaries. We refer to 
a‘ bit of advice’ from a quack of the manly 
vigour stamp, who shocks all correct feeling 
| by his lewd statements and detestable pre- 
sumption. 

Indeed, advertising quacks are a very 
curse to this country. Without education, 
without principle, without the liabilities of 
any stringent law or direct legal punishment 
to keep them in check, these scoundrels 
continue to pursue their horrible career, and 
day after day are employed in publishing 
statements of the most audacious character, 
that are only not ludicrous because they are 








the public by announcing, in eulogistic credited. Knaves generally have some 
terms, that it is the “‘ greatest discovery of } ‘‘ method in their madness,’’ but the quacks 
the age ;’’ and it certainly would be if the ; have none, save the single principle of rob- 


announcement were correct. Another de- 
scribes in glowing language the efficacious 
and beneficent properties of ‘‘ Sarsaparilla,’’ 
or the panaceatic influence of ‘‘ Vegetable 
Pills ;’’ demonstrating, in the most satisfac- 
tory and frank manner, how one of these 
specifics will infallibly cure every ill to 
which the human frame is liable. Or, a 
startling question is pertinently put to us, 
requiring that we should decide at once 
whether or not Consumption is curable. 
And if we reply in the negative, the adver- 
tisement assures us that we are the most 
bigoted, self-willed of men, and beyond all 
doubt the victims of one of the most astound- 
ing fallacies of the age ; or, if we determine 
in the affirmative, we are then informed 
that though we are perfectly correct in our 
decision, and though it is very true that 
consumption is curable, and that without 
difficulty, still, this most desirable consum- 
mation of things cannot be brought to pass 
unless we purchase the sixpenny pamphlet 
which is offered for our mature and delibe- 
rate consideration. Or perhaps the careless 


bing the public. Actuated by this motive, 


; they change the:r plans every nowand then, 


advocating, as it suits their purpose, the 
most opposite doctrines, and asseverating 
their belief in the least reconcilable views. 
It is all one to them, so long as they drive 
a successtul traffic. 

It is almost invidious to draw any dis- 
tinction of better or worse between the crowd 
of rascally impostors that infest the metro- 
polis and all large cities; but assuredly, if 
such a division were made—if the actual 
mischiefs of their relative proceedings were 
nicely balanced—it would be evident that 
the syphilitic quacks do the greatest wrong, 
and inflict the greatest misery upon man- 
kind. Cruelly trading upon the fears of 
the timid, heartlessly luring the young and 
thoughtless, pandering to the excesses, and, 
if possible, augmenting the riotous lust of 
abject sensualists, these venereal professors 
at all times gain command over the fears, 
and thus shield themselves from the re- 
proaches, of the weak persons they dupe 





and ensrare. Upon no disease is there 
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such mystery, and contradiction, and misre- ‘ alluded continually inflict upon the public, 
presentation—upon none such bashfulness, t and the scandal which the publication of 
hesitation, and equivocation, as when per- their filthy advertisements casts upon news- 
sons, having contracted this disease, profess papers, it must at once appear evident to 
todescribe their symptoms. An otherwise ; everybody, that if the editors of daily or 
honest man of integrity and repute will, ; weekly periodicals would resolutely and 
after he has contracted some venereal taint, ; impartially refuse to publish the abominable 
b dising and equivocal in his i indecencies of these outrageous knaves, the 
representations, and endeavour to mislead ‘ ‘ greater part of the evil would immediately 
at every turn. There is such a horror in } >be remedied. The quacks would be thus 
some persons relative to any disorder of {deprived of half their notoriety and shorn 
their sexual organs, and patients are gene- ‘of all their laurels. It is true they might 
rally so utterly ignorant of any knowledge} still circulate their horrible handbills—tou- 
upon the subject, that they easily become } ters might still throw them down areas, or 
the prey of harpies and nostrum-mongers. {thrust them into the unconscious hands of 
Timid and hesitating, if they should be so ; passengers, but there can be no question 
silly as to go to an advertising quack, how- j but that the greater part of this nuisance 
ever disgusted and appalled they may be by ; would be diminished and abated. There 
his scandalous conduct and filthy grossness, ; exists in the metropolis, a Society for the 
still, through reluctance and a false sense of | ; Suppression of Vice--why, and we only 
shame, they hesitate to quit the impostor ; throw it out as a suggestion, does it neglect 
and consult a qualified practitioner. And so to punish the ignorant impostors for the 
they continue in their attendance for months, ‘ gross indecency of their handbills, just as it 
of course getting worse and worse; for the | ' chastises the rascally tradersof Holywell or 
quacks do not permit the disease to take its } ; Wych Street, for exposing in their windows 
proper course, though that would be bad lewd publications ?--for probably the quacks 
enough, but aggravate and feed it with their ; work the greater harm of the two. 
nostrums. Thus, when the poor dupe has! Our powerful and respected contemporary 
been for a long time under treatment, when ; The Times, our witty and clever friend 
his health and constitution are irretrievably } Punch, the Manchester Guardian, and per- 
ruined, and his means thoroughly expend- } haps another or two might be mentioned, 
ed, these charlatans turn from being fawn- | adopt, and have long adopted, the line of 
ing sycophants, and all at once become ex- } proceeding we suggest—viz., that of refus- 
acting masters, and as the scales drup from , ing, in the most absolute manner, to publish 
the eyes of the victim, he discovers the in- ; any notice or advertisement from any quack 
famous manner in which he has been duped ; that contains in it the slightest approach to 
and plundered. But he discovers this when ‘ indecent or indelicate expressions ; but the 
it is too late, and when medicines can as ‘ great mass of editors will not follow the ad- 
little restore him to health, as they can give ; mirable and excellent example set them by 
him quietude and peace of mind. Sad is it } these papers; and, for the sake of what they 
to reflect that such an instance as this is no ; conceive to be their own interests, consent, 
exceptionable one, but that, of the thousand ; day after day, to disgrace and pollute their 
passers-by whom we may meet in the great ; columns with notices and advertisements 
thoroughfares of the metropolis, scores of {that must shock every just mind by their 
persons have been gulled and ruined by terrible immoralities, as much as they pain 
these abominable impostors. Sad is it to‘ by their glaring and appalling falsehood.— 
contemplate youth blighted, manhood wast- ‘ Lancet, November 19, 1853. 
ed, old age made wretched ! 3 It is mortifying to acknowledge, but such 
But this class of imposture has nearly ; is the fact, that the American press is for 
reached its climax; are we to allow it to the most part as venal as the English, and, 
continue? Is it to grow still more enor- ; ‘‘ for the sake of an infamons gain, know- 
mous? Is it to attain a still more colossal ; ingly and willingly aid in perpetuating an 
height? Are there no means which can be 3 abuse that reflects upon society an extent of 
taken to stop this crying evil ? evil which language cannot adequately de- 
Now, in considering the injury that the } scribe.” 
infamous tribe of quacks to whom we have — 
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Death from Chloroform.—A young fe- 
male, whose great toe was about to be am- 
putated by one of the visiting surgeons of 
the Charity Hospital, suddenly expired 
while under the influence of chloroform. 
It was some time before she could be 
brought fully under the effects of the anz- 
sthetic ; she finally, however, became com- 
pletely insensible, and before the operation 
was concluded, she sank and rapidly ex- 
pired, in spite of the most strenuous and 
judicious efforts of several medical men 
present. The usual precautions were used 
in its administration, and no censure can 














\calities, and to contribute matter for its 


pages. 

Dr. Walker, one of the delegates to the 
meeting of the ‘‘ American Medical Asso- 
ciation’’ for 1853, read a report of the do- 
ings of the Association, which was accepted 
and filed. 

The Society then proceeded to a nomina- 
tion for delegates to the meeting of the 
‘* American Medical Association,’’ to be 
held in St. Louis, in May next. Drs. Isaac 
Thomas, A. K. Gaston, J. B. Brinton, J. 
P. Edge, and C. W. Parish, were nomi- 
nated. 

On motion, the president was directed to 
cast the ballot for the above-named gentle- 
men as the delegates of the Society. They 
are instructed to vote for an amendment to 


justly be attached to the surgeon or his as- { the Constitution of the Association, restrict- 


sistants for the untimely result of the case. 


ing representation to State and county so- 


A post mortem was made by the Pro- ; cieties. 


fessor of Physiology in the University of 
Louisiana, and all the organs were found to 
be perfectly healthy. A.H.—New Orleans 
Med. and Surg. Journ, Jan. 1854. 
Proceedings of the Chester County (Penn.) 
Medical Society, Nov. 1, 1853.—A_ stated 
meeting of the Chester County Medical So- 
ciety was held at West Chester, Nov. 1, 


Drs. James Parker, Wm. H. Worthing- 
ton, and Franklin Rieser were proposed for 
membership. Drs. Isaac T. Hayes and 


‘Edward Hall were ballotted for and duly 
; elected members of the Society. 


The “ Transactions of the Medical So- 
ciety of the State of New York, for 1852,”’ 
were presented by Dr. Hays, Corresponding 
Secretary of the Medical Society of the 


1853. President, Dr. Worthington, in the ; State of Pennsylvania. The Correspond- 


chair; members present, Drs. Murphey, 
Thomas, Brinton, Stebbins, Ogier, Edge, 
Hartman, Walker, Gunkle, and Price. 

The rninutes of the last stated and ad- 
journed meetings were read and approved. 

A letter was received from Dr. Rivinus, 
tendering his resignation as Treasurer of the 
Society, which was accepted, and the Secre- 
tary directed to convey to Dr. Rivinus the 
thanks of the Society for the faithful and 
satisfactory manner in which he has dis- 
charged the duties of his office. Dr. Hart- 
man was elected treasurer for the unexpired 
term of Dr. Rivinus. 

The committee on biographies, dysen- § 
tery and nervous diseases, and on medical ! 
topography not being ready to report, were 
continued. 





The editing committee report that two 


ing Secretary was directed to acknowledge 
the same. 

In view of the probability of a return of 
cholera to our country, it was 

Resolved, That a committee of five be 
appointed to collect statistics in reference 
to it should it appear, and, if possible, report 
all the cases that may occur within the 
limits of Chester County. 

Drs. W. Worthington, S. A. Ogier, J. 
P. Edge, A. Murphey, and S. Stebbins were 
appointed the committee. 

The following preamble and resolution 
were offered, the consideration of which 
was postponed :— 

Whereas, A prominent object of this 
Society is ‘‘ the advancement of knowledge 
upon all subjects connected with the heal- 
ing art,’? and believing the reference of 





numbers of the Reporter have been is- {special medical subjects to special com- 
sued, and that about seventy copies have { mittees, to prepare reports for the Society, 
been subscribed for, about fifty of which are } one of the best means of accomplishing this 
taken in Chester County; Delaware County ; object, therefore 

has as yet returned no list. The members} Resolved, That the President appoint 
of the Society were earnestly requested to } such special committees as may be deemed 
extend its circulation in their respective lo- expedient — designating, respectively, the 
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subjects for their consideration. Adjourn- 
ed.—Medical Reporter, January, 1854. 


Officers of the Philadelphia County Medi- 
cal Society for 1854.—At a meeting of the 
Philadelphia County Medical Society, held 
January 18, 1854, the following officers were 
elected for the present year :— 

President.—Dr. Thomas Forrest Betton. 

Vice. Presidents.—Drs. George W. Nor- 
ris and Thomas H. Yardley. 

Recording Secretary.—Dr. D. Francis 
Condie. 

Assistant Secretary.—Dr. Robert P. 
Thomas. 

Corresponding Secretary.—Dr. Henry S. 
Patterson. 

Treasurer.—Dr. William Byrd Page. 

Censors.—Drs. Lewis Rodman, Nathan 
L. Hatfield, E. F. Leake, William H. 
Klapp, and William Mayburry. 

Published by order. 

ROBERT P. THOMAS, 
Assistant Secretary. 
Putrapa., Jan. 25, 1854. 








Died, in Philadelphia, on the 4th of Jan- 
uary, in the 54th year of his age, SamveL 
McCtettan, M.D., formerly Professor of 
Midwifery in Jefferson Medical College. 
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Another Death from Chloroform.— A 
young girl, aged 13, of strong constitution, 
had on the dorsal region a voluminous 
lipoma, which extended from the last dorsal 
vertebra to the crest of the ilium. The 
girl’s mother, and the girl herself, wished 
for the operation, and demanded the use of 
chloroform. Dr. Wiistefeldt told the mother 
that grave accidents often followed the ad- 
ministration of the anesthetic; but she 
nevertheless persisted in her request. One 


‘?drachm of chloroform was employed. As 


soon as insensibility was manifested, the 
operation was commenced, but scarcely had 
the surgeon divided the skin, than the girl, 
yielding to the laws of gravity, fell suddenly 
forwards upon her chest. Dr. Wiistefeldt, 


Mortality in New Orleans for the Year; struck by the phenomenon, which he had 
1853.—T he total mortality of the City of} witnessed before under similar circum- 


New Orleans for the year 1853 has been 
15,085 ; 7,899 deaths were from yellow fe- 
ver, and 607 from cholera. This is the 


stances, immediately desisted from operat- 
ing, and strove to restore the patient to life ; 
but every effort was useless, and, in the 


largest mortality that has ever occurred in } course of a few minutes, i! became evident 


New Orleans for a single year.—New Or- 
leans Med. and Surg. Journ. Jan. 1854. 

The Ohio Medical and Surgical Jour- 
nal.--Prof. Howarp, who has for some 
time conducted this Journal with much 
ability, has been compelled, we regret to 
learn, to vacate the editorial chair. He is 
succeeded by Jonn Dawson, M. D., Lec- 
turer on Anatomy, &c. 

Osirvary Recorp.—Died, Dee. 1, 1853, 
at New Orleans, of Epidemic Cholera, 
Asner Hester, M.D., the talented editor 
of the New Orleans Medical and Surgical 
Journal, aged 40 years. Dr. Hester enjoy- 
ed a high reputation as a skilful and expe- 
rienced practitioner, and a zealous culti- 
vator of our science. His premature death 
will be a serious loss to the profession. 

Died, in New York, on the 7th of Dec. 
last, aged 62 years, THomas G. Mower, 
M.D., one of the senior surgeons of the 
United States Army, and a gentleman of 
varied scientific attainments. 








that she was dead.—_Med. Zeitung von den 
Vercine fiir Heilkunde in Preussen, No, 
44, Berlin, November 2. 

{It is to be regretted that fuller particu- 
lars, viz., as to the kind of apparatus, the 
position of the patient, and the duration of 
the inhalation, have not been given —Ep.] 
Med. Times and Gaz. Jan. 7, 1854. 

Chloroform in Midwifery Practice.— 
Dr. Rosert Lee read a paper before the 
Royal Medical and Chirurgical Society, in 
which he gave an account of seventeen 
cases of parturition in which chloroform 
was inhaled with pernicious effects. Inthe 
cases related, the injurious effects of the 
inhalation of chloroform were as follows: 
In seven cases, insanity and great cerebral 
disturbance followed its exbibition. The 
use of the forceps was rendered necessary 
in five cases. In two, the contractions of 
the uterus were arrested, and the operation 
of craniotomy was performed. Peritonitis 
or phlebitis ensued in four cases. Epilepsy 
or dangerous fits of syncope supervened in 
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two instances. Many analogous cases had ' 
been confided to the author by friends ; and ; 
public rumour swelled the size of the chap- 
ter of accidents; but he wished merely to 

give accounts of those which had come 
under his own observation. The author 
strongly animadverted upon the levity and : 
thoughtlessness which had accompanied the : 
use of this subtle and dangerous poison. 
Soon after its discovery, before the amount 
of its power, and even its composition, had 
been fully understood, he had been horrified 
by the announcement of its application to 
midwifery, and he then prophesied that de- 
plorable results would ensue; a prognos- 
tication which experience had unhappily 
proved to be correct. It was natural that : 
women, doomed to bring forth their young 
in pain and sorrow, should seek every 
means by which they might palliate the 
anguish they suffer; and instances related 
in which the process of parturition had been 
effected without pain, served to render nuga- 
tory the unwelcome admonitions of those 
who pointed to the evils that might occur. 
The author expressed his opinion that the 
most serious effects which arose from the in- 
halation of this agent, were, first, languid and 
inefficient uterine contractions; secondly, a 
greater susceptibiu:y to the risks that arose 
from inflaramation and fever. In spite of 
the fact thet grave and experienced physi- 
cians had expressed their concurrence with 
the author’s views, yet the question whether 
chloroform should be inhaled had become 
almost extra-professional ; as silly and ig- 
norant women of fashion chose to set the 
example of using it, the cause of science 
and humanity thus being in the hands of the 
most weak and frivolous portion of the com- 
munity ; and, as there was a systematic 
concealment of the truth by the physicians 
who used it, he feared that young and inex- 
perienced mothers would still be lured to 
theirdestruction. In conclusion, the author 
expressed a hope that his essay might tend 
to rescue the profession from the dominion 
of an ignominious and disgraceful practice. — 
Ibid. 





Chloroform in Labour.—Dr. Merriman 
related to the Royal Medical and Chirurgi- 
cal Society, a case where chloroform was 
administered during labour. Pain ceased, 
and he returned home for ashort time. On 
being called again to zee the patient, after a 
lapse of two hours, having been told that 





FOREIGN INTELLIGENCE. 


she was very ill, he was unable to find any 
trace of the child; and the systemic effect 
was so violent, that it was long before labour 
recommenced, the uterus having been tem- 
porarily paralyzed. She never recovered 
from the effects of the narcotic, and was 
finally removed to a lunatic asylum. This 
case had so alarmed him, that he had never 
since given his assent to the employment of 
chloroform.—Ibid. 

New Method of administering the Febri- 
fuge Principle of Quinquina by Pulmonary 
Absorption.—A young physician, M. Lovis 
Manett1, of the University of Pavia, has 
made a discovery which excites consider- 
able interest in Italy. Being present, in 
1852, at the death of a patient who was un- 
able to swallow a sufficient quantity of qui- 
nia in a short space of time to arrest the 
progress of a bad fever, M. Manetti endea- 
voured to form some preparation by which 
the febrifuge principle might be inhaled into 
thelungs. This new agent is called ‘‘ kinic 
ether,’’ but its exact chemical composition 
is unknown. It isalimpid liquor, of a pecu- 
liar and unpleasant odour, and it is obtained 
by the distillation of kinate of lime and al- 
cohol. 

M. Pignacca has tried its effect in many 
diseases, viz., tertian fevers, neuralgic af- 
fections, hysteria, etc. 

In one case, neuralgia occupied the right 
side of the face, and depended upon a dis- 
eased condition of the gums and caries of a 
molar tooth. The pain pursued a regular 
course, and assumed a quotidian type. At 
1] A.M. the patient was directed to inhale 
the kinicether. It wasrepeated at 8 P. M., 
after which -the pain disappeared, and did 
not recur, the only uneasiness remaining 
being a slight tenderness of the cheek, con- 
nected with irritation of the gums. About 
a drachm of the fluid, administered in two, 
three, or four times, may be considered a 
dose. About a scruple is poured upon a 
piece of linen, which is then held to the 
nose. M. Pignacca has experimented upon 
himself, and attests to the efficacy of the 
preparation.—Z? Union Médicale. 

[This statement must be received with 
considerable suspicion. First, because kinic 
acid is a fixed acid, and cannot yield a vola- 
tile ether ; secondly, because kinic acid is 
not known to possess febrifuge properties ; 
such properties belong to its usual base, 
quinine or cinchonine.—Eb. ] 
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Ascites treated by Injections of Iodine } ceive a legacy, and, while there, dined with 
By Dr. Costes.—Case I. A female, aged § his brother on roast beef. A remark being 
45, subject to intermittent fever, of pallid} made that there was not any horseradish, 
aspect and emaciated, pulse small but regu- ; the servant was sent to the garden to pull a 
lar, came under the author’s care with the} root. On her return, Mr. Russell scraped 
abdomen distended by fluid. A puncture } it into a plate, and observed that it was very 





gave issue to sixteen quarts of lemon 
coloured fluid, and allowed a fhore accurate 
examination, by which there was detected 
enlargement of the spleen. Rapid reproduc- 
tion of the effusion ensued, which was fol- 
lowed by a second puncture, giving issue 
to eleven quarts of a similar fluid. Dr. 
Costes then injected the following into the 
peritoneal cavity: tinct. iod. gr. xl., iod. 
potass. gr. ii., aque gr. Ixxx. 

Immediately following the injection there 
was anxiety, coldness of the extremities, 
acute abdominal pains, small pulse (90), 
agitation, perspirations, nausea, and syn- 
cope. These symptoms lasted about twelve 
hours, after which the patient recovered, 
and was cured three months afier the in- 
jection. 

Case II. A female, aged 68, also subject 
to intermittent fever. First puncture, July 
17, gave issue to nine quarts of lemon- 
coloured fluid. A second puncture (August 
2) furnished the same quantity ; August 11, 
rather more. There was then injected 
tinct. iod. gr. xxx., iod. potass. gr. ii., aque 
gr.cxx. Immediately afterwards the pulse 
became slow and small; there was colic, 
with sense of abdominal heat ; face pallid. 
Half an hour after the injection, there were 
frequent attacks of nausea, followed by 


vomiting of agreenish, watery fluid. Pulse { 


frequent; thirst and abdominal pains for 
48hours. There was reproduction of the ef- 
fusion, and on a fourth puncture, August 24, 


| dead and devoid of taste. Both brothers 
partook of it, and also noticed its want of 
strength, but had nosuspicion. Some time 
;after dinner, the legatee complained of a 
‘strange tingling of the lips, which soon in- 
{ereased and extended around the neck. 
He then went to call on another brother, 
the one he had dined with accompanying 
him, but, before he arrived there, he be- 
came much worse, and, on entering the 
house, said he was sure he had taken poi- 
son, the deadness was creeping all over him. 
Some brandy was then given, but the 
symptoms increased, and soon the sight 
was lost. Medical assistance was sought, 
and a mustard emetic ordered, but in vain, 
the victim expiring in a little while. The 
{remainder of the root was examined by Dr. 
Taylor, who at once recognized it to be the 
aconite. Similar cases have occurred be- 
fore, particularly one, some ten years since, 
in Lambeth, where the root of the aconite 
was mistaken for that of horseradish, a fatal 
result following. The aconite should not 
be cultivated in private gardens, as this, 
and other cases, show it to be a very danger- 
ous root, so many persons being unacquaint- 
ed with its botanical and physiological 
{ qualities. —Med. Times and Gaz. Nov. 19, 
$1853. 








On Convulsions —Dr. Murpuy read a 
paper on this subject before the Western 
Medical and Surgical Society of London, 





about eight quarts of the same coloured fluid ; Nov.4. He showed that convulsions arose 
were abstracted. The second injection of from various and opposite causes, and how 
iodine was followed by the same symptoms, { embarrassing a case must be to a physician 
but less marked. The effusion within the / who is called on suddenly to prescribe, and 
abdomen recurred; the patient became | yet is unable to aecertain their origin. He 
gradually thinner, ond she died S ber defined convulsions as ‘‘ involuntary clonic 
30. Upon examination after death, there  isatigge contractions, with alternate relaxa- 
was found tuberculosis of the peritoneum. } tions, attended with insensibility.’’ He 
In the pelvis there was a small quantity of mentioned a few of the most common dis- 
sero-purulent fluid.— Gaz. Med. de Paris. ;eases in which convulsions occur—hydro- 
_ ‘ cephalus, physical injuries of the brain, the 

Accidental Poisoning by Aconite.—A sad { invasion of the exanthemata, especially 
and fatal accident occurred lately at Bristol ; variola, hysteria, epilepsy, intestinal irrita- 
by the accidental use of the aconite root in ition in children, puerperal convulsions, he- 
mistake for horseradish. A bookseller, at {morrhagic syncope. He expressed great 
Chard, Somersetshire, named Russell, re- ‘ doubts as to dentition being a cause, never 
paired, a few days since, to Bristol to re- ; having seen a case relieved by incising the 
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gums. He also adverted to the practice{ Production of Carbon by Galvanism.— 
among wet-nurses, of taking alcoholic and : Some sensation has been produced in the 
other stimuli, believing this to be a frequent ‘ scientific circles of Paris by the announce- 
cause of convulsions in infants. Dr. Mur- ; ment of the artificial formation of diamond 
phy then read briefly several cases bearing ’ powder. M. Despretz has made two com- 
emphatically upon the points adverted to, ‘ munications to the Académie des Sciences 
and illustrating the dangers to which hasty ‘upon carbon. In these, he states that plac- 
diagnosis will frequently lead; also some‘ ing at one, the inferior, pole of a voltaic 
cases in which the cause was undetected ; battery a cylinder of pure charcoal (its 
until afier death, as in abscess of the brain, } purity being secured by preparing it from 
occurring many years after scarlatina—the { crystallized white sugar candy), and, at the 
only symptom during that period being a superior pole, a bundle of fine platinum 
constant otorrheea ; and a case of undetected } wires, so arranged that the charcoal was in 
fracture of the skull, which simulated typhus the red portion of the electric arc, and the 
gravior, until a convulsive fit induced an; platinum in the violet, he found the carbon 
examination of the scalp, when an unhealthy volatilized and collected on the platinum 
wound was discovered, and a portion of de- wires in a changed state. In these experi- 
pressed bone wasraised. The author drew ; ments, the current has been continued 
the following conclusions: That the causes / during a month in activity, and the powder 
of convulsions being so numerous and dis- } collected on the wires has been found to 
similar, every case requires its separate } be sufficiently hard to polish rubies with 
consideration, in order to prescribe appro- ; great rapidity, and, when burnt, it left no 
priate treatment. Thus, puerperal convul- ‘residue. M. Despretz asks himself—Have 
sions bear copious bleeding, while those’ I obtained crystals of carbon, which I can 
arising from loss of blood require wine. { separate and weigh, in which I can deter- 
Congestion producing convulsions, is re-! mine the index of refraction and the angle 
lieved by the cold affusion and venesection ;; of polarization without doubt? No; I 
but, if they be joined with the poison of the} have simply produced by the electric arc, 
exanthemata, bleeding is highly injasions.. and by weak voltaic currents, carbon crys- 
Convulsions from intestinal irritation are} tallized in black octohedrons, in colourless 
relieved by opiate enemata and the cold af- ; and translucent octohedrons, in plates also 
fusion. The convulsions of pertussis justify ; colourless and translucent, which possess 
laryngotomy. Turpentine enemata and the ; the hardness of the powder of the diamond, 
exhibition of chloroform are called for in the { and which disappear in combustion without 
convulsions of hysteria. The author then} any sensible residue. A similar result has 
adverted to the difficulty and danger of at-$ been obtained by decomposing a mixture 
tempting the administration of remedies by ; of chloride of carbon and alcohol by weak 
the mouth during continuance of the fits ; {galvanic currents. The black powder de- 
and recommended that antimony, turpentine, ¢ posited was found to possess equal hardness 








and other substances, should be given as 
injections. He considered the immediate 
cause of the convulsive paroxysm to be 
within the cranium, and that the return of 
sensibility during the intervals of the fits 
was a most favourable symptom. He con- 
cluded, also, that were it not for the insen- 
sibility during the paroxysm, it would be 
attended with as much pain as tetanus ; and 
that, like rigors, cramps, and spasms, they 
are salutary in keeping up the circulation. 
A discussion of considerable interest en- 
sued, during which a case was mentioned, 
in which an outburst of passion in the 
mother induced convulsions in the infant at 
the breast; and this occurred repeatedly to 
the same child, and in two children succes- 
sively. Med. Times and Gaz. Nov. 12, 1853. 








with that which was sublimed, and rubies 
were readily polished by it.—Med. Times 
and Gaz. Oct. 29, 1853. 

Belladonna for the Cure of Mercurial 
Salivation.—Dr. ERPENBECK states that 
after repeated trials he is convinced of the 
curative powers of belladonna in mercurial 
salivation. 

Tapping for Ascites in an Infant Nine 
Weeks Old —Dr. Wvywnw related to the 
Medical Society of London (Oct. 15, 1853), 
the particulars of a case in which he had 
performed the operation of paracentesis ab- 
dominis, for the relief of ascites in an infant 
nine weeks of age. The operation was re- 
peated in the following month, when an- 
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other quart of fluid was removed, but a‘: 
small vessel was wounded, and ultimately 
the patient sank from exhaustion. A post- 
mortem examination revealed the presence 
of a friable condition of the liver, which Dr. 
Wynn believed to be congenital. 

The Presbytery of Edinburgh and the 
Cholera.—Lord Palmerston.—The Modera- 
tor of the Edinburgh Presbytery of the 
Church of Scotland addressed Lord Palm- 
erston a few days ago, stating that the 
Presbytery had in view the propriety of 
appointing, on ecclesiastical authority, a 
day for prayer and humiliation, within its 
bounds, on account of the reappearance of 
Asiatic cholera in this country. Consider- 
ing, however, that it was likely that a na- 
tional fast would be appointed on royal 
authority, they begged respectfully to ask 
whether such an appointment was in con- 
templation. The following letter from the 
Home Office, in reply, was read at the last 
monthly meeting of the Presbytery :— 


“Whitehall, October 19th. 


‘¢ Sir: I am directed by Viscount Palm- 
erston to acknowledge the receipt of your ; 
letter of the 15th inst., requesting, on the ‘ 
behalf of the Presbytery of Edinburgh, to‘ 
be informed whether it is proposed to ap- { 
point a day of national fast on account of : 
the visitation of the cholera, and to state: 
that there can be no doubt that manifesta- 
tions of humble resignation to the Divine 
Will, and sincere acknowledgments of hu 
man unworthiness are never more appro- 
priate than when it has pleased Providence 
to afflict mankind with some severe visita- 
tion ; but it does not appear to Lord Palm- 
erston that a national fast would be suitable 
to the circumstances of the present moment. 

“‘The Maker of the Universe has esta- 
blished certain laws of nature for the planet ‘ 
in which we live, and the weal or woe of; 
mankind depends upon the observance or 
the neglect of those laws. One of those 
laws connects health with the absence of 
those gaseous exhalations which proceed 
from overcrowded human beings, or from 
decomposed substances, whether animal 
or vegetable ; and these same laws render 
sickness the almost inevitable consequence 
of exposure to those noxious influences. 
But it has, at the same time, pleased Provi- 
dence to place it within the power of man 
to make such arrangements as will prevent ‘ 
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or disperse such exhalations so as to render 
them harmless, and it is the duty of man to 
attend to those laws of nature, and to exert 
the faculties which Providence has thus 
given to man for his own welfare. 

‘*The recent visitation of cholera, which 
has for the moment been mercifully check- 
ed, is an awful warning given to the people 
of this realm that they have too much ne- 
glected their duty in this respect, and that 
those persons with whom it rested to purify 
towns and cities and to prevent or remove 
the causes of disease, have not been suffi- 
ciently active in regard to such matters. 
Lord Palmerston would, therefore, suggest 
that the best course which the people of 
this country can pursue to deserve that the 
farther progress of the cholera should be 
stayed, will be to employ the interval that 
will elapse between the present time and 
the beginning of next spring in planning 
and executing measures by which those 
portions of their towns and cities which are 
‘inhabited by the poorest classes, and which, 
from the nature of things, must most need 
purification and improvement, may be freed 
from those causes and sources of contagion 
which, if allowed to remain, will infallibly 
breed pestilence, and be fruitful in death, 
in spite of all the prayers and fastings of an 
united but inactive nation. When man has 
done his utmost for his own safety, then is 
the time to invoke the blessing of Heaven 
to give effect to his exertions. 

‘*T am, sir, your obedient servant, 
Henry Firzroy. 
‘To the Rev. W. H. Gray, Moderator 
of the Presbytery of Edinburgh.” 


Donation to a Medical Journal.—The 
Gazette des Hopitauz, one of the oldest 
medical journals in France, has just re- 
ceived a donation of 10,000f. a year, from a 
physician attached to one of the hospitals’in 
Paris, on condition: 1st. That the donor’s 
name shall remain inviolably a secret. 2d. 
That 3,000f. of the sum shall be employed 
in encouraging the authors of useful and 
practical papers published in the Gazette. 
And, 3d. That the remaining 7,000f. shall 
be employed in distributing copies of the 
Gazette to physicians or students who are 
too poor to pay the whole or any part of the 
subscription, the simple declaration of the 
applicants to that effect being all that is to 
be required.—Med. Times and Gaz. Oct. 
22, 1853. 
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Medical Students in Paris.—The whole’ healing art, having received authority by a 
number of students who had matriculated royal decree to practice medicine in Barce- 
in the Faculty of Medicine of Paris, was,’ luna. The Spanish Medical Press urges 
up to the 10th of December last, 1,065, of , the profession to protest against this decree, 
whom only 287 were new. The previous ‘and to demand its revocation.—Revue de 
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year, by the 15th of November, the number 
was 1,434, of whom 480 were new.— Gag. 
Med. de Paris, Dec. 10, 1853. 


French Academy of Medicine.-—Among 


for the best essay on cod-liver oil as a thera- 
peutic agent. 





Faculty of Medicine of Paris.—The | 


Therapeutique. 
Extraordinary Malaria Visitation —A 
few days ago, the Race Ball, in connection 


. ‘with the Cowbridge Hunt, was celebrated 
the prizes offered fur 1854, is one of $200: 


at the Bear Hotel, Cowbridge, and attended 
by the elite of Glamorganshire. Soon after 
the ball, about forty ladies and gentlemen, 
who took part in the festival, were seized 
with a frightful fever similar to the ‘‘ Croy- 


chair of Medical Chemistry in this Faculty’; gen malady,’’ produced by the sudden fail- 
rendered vacant by the death of M. Orfila, ' ing of an old drain that had not been opened 


has, by an imperial decree of the 10th of 
December last, been abolished, and in its 
place a chair of Pharmacy has been insti- 
tuted, which has been filled by the appoint- 
ment of M. SouBeiran. 

Measles Epidemic in Edinburgh.—There 
is at present a mild but extensive epidemic 
of measles in Edinburgh and its neighbour- 
hood, so much so that the Royal Infirmary, 


where for years very few cases of this dis- 
ease have been admitted, now contains 
several in almost every ward.— Monthly 
Journal of Medical Science, Dec. 1853. 


M. Louis.—This eminent pathologist has 
resigned his physicianship at the Hotel Dieu, 
on account of the delicate health of his only 
son, whose care he himself will take charge 
of during his residence at Pau. 

Prize for the Cure of Cholera—The 
Academy of Sciences of Paris, has received 





the legacy, 100,000 francs ($20,000), left by ; 
a generous philanthropist, M. Breanr, as a 
recompense for him who shall discover a} 
remedy for cholera. As this is not likely to 
be soon awarded, it is proposed to give the 
interest annually for the most useful dis- 
covery connected with cholera. During 
the first empire, a similar sum was left for 
the curer of croup, which has not yet been 
awarded. The new legacy will only serve 
to swell that large sum which the Academy 
annually distributes in the form of prizes. 
A Physician made by a Royal Edict.—A 
Spanish journal, El Pouvenir Medico, re- 
lates the extraordinary circumstance of an 
individual who is an entire stranger to the 





twenty years, and which emitted a most 
overpowering malaria. The servants and 
other inmates of the hotel have also been 
attacked by the fever.—Lancet. 

Statistics of Longevity.—1,751 persons 
were taken, all of whom had attained an 
hundred years, and were all living at the 
same time. In one year they had diminish- 
ed to 1,587, in the second year to 1,442, in 
the third to 1,280, in the fourth to 1,126, and 
so on, until, out of the original 1751, only 
143 reached the age of 120; 44 survived 
to 130; 12 to 140; and one old gentleman 
actually resisted the effects of time and 
weather till he had completed his one 
hundred and fiftieth year—New Quarterly 
Review for October. 

Omar Pasha’s Medical Staff.—It is stated 
(Lancet) that the medical officers in the 
Turkish service have become so disgusted 
at the bad treatment to which they have 
been subjected, in the shape of improper 
food, insufficient housing, and the absence 
of the respect to which they are entitled, 
that they are daily leaving the service. 


Ositvary Recorp.—Died in Paris, on 
the 2d of October, of diabetes complicated 
with albuminuria, M. Araco, Perpetual 
Secretary of the Academy of Sciences, and 
Associate Member of the Academy of Medi- 
cine, aged sixty-seven years and a half. 

——=, in London, on the 25th of Decem- 
ber last, James Giirrest, M. D., Inspector- 
General of Army Hospitals, and Corre: 
sponding Member of the National Academy 
of Medicine of France. 





